summary Atlas of physical signs 2 - 7 May 2024 


summary Atlas of physical signs 2 - 7 May 2024 


Preface 


© The aim of this atlas is to help the medical 
students in the detection and interpretation 
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Lid lag 
[Thyrotoxicosis] 
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Moon face with hirsutism 
[Cushing syndrome] 


summary Atlas of physical signs 2 - 7 May 2024 


summary Atlas of physical signs 2 - 7 May 2024 


Prognathism (protrusion of lower jaw) 
[Acromegaly] 


summary Atlas of physical signs 2 - 7 May 2024 


summary Atlas of physical signs 2 - 7 May 2024 


AERE i SUR AMENS 
» ^4 ‘ty : ^ FX ex s 

MT ra, act 

sm i Cur (y di way y 

y Ur i es E 

A 7, 7 uu à 
M Vs, uy ? 
“+ 
hi 


summary Atlas of physical signs 2 - 7 May 2024 


Heliotrope rash 
(purple discoloration on the upper eyelids) 
[dermatomyositis] 
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Pallor of conjunctiva 
[anemia] 
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Kayser fleischer ring 
[Wilson's disease] 
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Ulcer with rolled borders 
[basal cell carcinoma] 
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erythematous plaque over the nose (butterfly rash) 
[SLE] 
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Maculopapular rash behind the ear 
[measles] 


Ea 
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Chvostek's sign 
[hypoparathyroidism] 
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Aphthous ulcer 
[idiopathic, Behcet's disease, IBD, HIV infection] 
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Gum hypertrophy 
[calcium channel blockers, Phenytoin therapy and AML 
M5] 
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Multiple aphthous ulcers 
(idiopathic, Behcet's disease, IBD, HIV infection] 
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White patches of oral mucosa 
[Candida albicans infection | 
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Tonsillar enlargement 
[Tonsillar abscess] 
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owelling of the tongue 
[angioedema, hereditary or IgE dependent] 
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Atrophic glossitis 
[B12 and iron deficiency] 
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Herpes glossitis 
[Herpes simplex infection] 
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White patches on the tongue 
[Candida albicans infection | 


© 2007.1 
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High arched palate 
[Marfan syndrome] 
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Unequal lower teeth 
[fracture mandible] 
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Left parotid enlargement 
[Sjógren's syndrome] 
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Hight parotid enlargement 
[mumps] 
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Cervical lymph node enlargement 
[lymphoma] 


summary Atlas of physical signs 2 - 7 May 2024 


Supraclavicular lymph node enlargement 
(Virchow's node) 
[gastric cancer] 
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Multinodular goiter 
[simple multinodular goiter] 
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Nail beading 
[DM, other endocrine disorders] 
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Nail pitting 
[psoriasis] 
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Leukonychia (white nail) 
[liver cirrhosis, CRF | 


summary Atlas of physical signs 2 - 7 May 2024 


summary Atlas of physical signs 2 - 7 May 2024 


summary Atlas of physical signs 2 - 7 May 2024 


summary Atlas of physical signs 2 - 7 May 2024 


summary Atlas of physical signs 2 - 7 May 2024 


summary Atlas of physical signs 2 - 7 May 2024 


summary Atlas of physical signs 2 - 7 May 2024 


summary Atlas of physical signs 2 - 7 May 2024 


Depigmentation of skin 
[vitiligo with possible associated autoimmune diseases] 
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Palmar xanthoma 
[familial hypercholesterolemia] 
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Tuberous xanthoma 
[familial hypercholesterolemia| 
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Trousseau's sign 
[hypocalcaemia] 
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Thick tight skin 
[scleroderma] 
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Limited extension of fingers 
[scleroderma, DM] 
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Hypermobility of the joints 
[Ehlers - Danlos syndrome] 
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Long arm span 
[Marfan syndrome] 
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Heberden' s nodes 
[osteoarthritis] 
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owan neck deformity 
[rheumatoid arthritis] 


summary Atlas of physical signs 2 - 7 May 2024 


Boutonniere deformity 
[rheumatoid arthritis] 
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Hheumatoid nodule 
[rheumatoid arthritis] 
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Extradactyly and syndactyly 
[Laurence -Moon- Biedl syndrome] 
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Lipodystrophy 
[insulin therapy] 
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Eruptive xanthoma 
[hypertriglyceridemia| 
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Hyperpigmented lesions 
[diabetic dermopathy] 
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Erythema nodosum 
| TB, streptococcal infection, IBD, sarcoidosis, OC] 
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Erythema ab igne 
[local heat effect] 
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Hoffman's sign 
[acute DVT] 
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owelling and redness of the leg 
[cellulitis] 
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Bilateral leg edema 
[heart failure, nephrotic syndrome, liver cirrhosis] 
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Unilateral leg edema 
[lymphatic obstruction] 


summary Atlas of physical signs 2 - 7 May 2024 


owelling behind the right knee 
[Baker cyst /RA] 


Varicose veins 
[primary or secondary to deep venous insufficiency | 
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owelling and redness of the varicose vein 
[superficial thrombophlebitis] 
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otasis dermatitis with ulcer 
[chronic venous insufficiency] 
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Foot ulcer and amputation of toes 
[DM] 
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Dry gangrene 
IDM] 
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Pes cavus (high arched foot) 
[Friedreich's Ataxia, Charcot-Marie-Tooth neuropathy, 


muscular dystrophy] 
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Purplish striae 
[Cushing syndrome, recent weight gain] 


summary Atlas of physical signs 2 - 7 May 2024 


130 


summary Atlas of physical signs 2 - 7 May 2024 


TIS 


summary Atlas of physical signs 2 - 7 May 2024 


Loss of male hair distribution 
[hypogonadism: hypothalamic-pituitary disorders, 
testicular disease, liver cirrhosis] 
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Short stature and obesity 
[Cushing syndrome in children] 
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Gigantism 
[GH excess before puberty] 
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Clinical Examination 
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Preface 


e The aim of this atlas is to help the 
medical students in the detection and 
interpretation of the physical signs of 
various medical diseases. 

e This atlas also contains movies that 
demonstrate the clinical examination of the 
neck, chest, heart, abdomen and nervous 
system. 
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Contents 


1. Physical signs 


2. Clinical examination 


Lid retraction 
| Thyrotoxicosis] 


Upper part of the sclera is 
visible because upper eyelid 1s 
retracted backward , 


Lid lag 
[I hyrotoxicosis 


delayed movement of the eyelid with the eyeball 
after moving something downward in front of 
the patient 


Exophthalmos 
[Grave's disease] 


© Atype of proptosis , detected by seeing forward eye balls protrusion in 
front of the supraciliary ridges from behind the patient , caused by 
accumulation of inflammatory tissues and cells in the retrobulbar space (a 


space behind the eye ) 


© , proptosis is called exophthalmos In thyroid disease , 


© Clinical features of Graves' disease ( thyrotoxicosis) include /goiter | heat 
intolerance , excessive sweating , weight loss , palpitation , tremor 


© Other causes ( differential diagnosis ) :_ tumor in the retrobulbar space | or 
/ cavernous sinus thrombosis | 


Clinical features of hypothyroidism : 
puffy face drowsy eyes and hair 
easily removed 


Slow movement [ (non pine edema E 


and thick skin 


Other physical findings :cold 
intolerance , weight gain , 
bradycardia , non biting edema ( non 
biting edema causes : myxedema as 
in hypothyroidism or elephantiasis 
which is seen in canonic c lymph 
obstruction ) | 
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Moon face with hirsutism 
[Cushing syndrome 


Clinical features : moon face and flushing 


( pinkish discoloration ) and hirsutism 


Either Cushing syndrome ( endogenous 
production ) or excess exogenous glucocorticoids 
as in asthma or Rheumatoid arthritis 


on the Skin : striae ( hazy lines on the skin ) 
specially in skin folds due to collagen and elastin 


destruction , totally irreversible in this case , 
either pinkish in Cushing , or white as in 
pregnancy , 


thinking of skin and easy bruising , hair loose in 
normal position 


Metabolic : hyperglycemia , hypernatremia, 
Hypokalemia , and water retention , alkalosis 


Excess GH before puberty is 
called gigantism while after that 
is called acromegaly 


Clinical features of acromegaly : 
Macrognathism , prognathism 


Also clubbing in the finger and 
large extremities 


Proganthism (protrusion of lower jaw) 
[Acromegaly | 
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| | 
| | 
| AL : J 


— 5A — AR! t e 


EE TN 14 J t \ \ 
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May be Guilia À 


Edema due to Protein deficiency ( nephrotic syndrome , liver failure, ) orallergy ( drug or 
m insect bit )or increased hydrostatic pressure (| heart failure re) 
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Xanthelasma 
[hypercholesterolemia | 


In the eye lid or in areas exposed to friction 
( elbows , knees ) 


eye cd s BP > Frees 


Heliotrope rash 
(purple discoloration on the upper 
eyelids) 
[dermatomyositis] x Hyf ce eet 
P X. wer Are oro 
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Pallor of conjunctiva 
[anemia] 


Pallor : whitish discoloration of skin and 
mucous membranes 


Skin , palmar creases or mucous membrane 
(like conjunctiva in the Lowe eyelid , mucosa 
under the tongue ) 


Causes : T 
Aneiaia ovolemic-shock , sever cold 
; V , Sev 
exposure ; anMety , hypdpi&mentation like in : 
gAtiligo ( autoimmune destruction of 


melanocytes ) 7afbinism ( genetic deficiency ) 


drugs for HF called beta pallor C.) soto ), 


Color of skin is determined by_: blood 


perfusion and melanin concentration 
——_—_—_—_——— 


Yellowish discoloration of the sclera ana 
skin 
[jaundice] 


Yellow discoloration of the sclera and skin 


Jaundice : ( can be caused by liver failure | 
and hemolytic anemia and cholestasis ) | 


Clinical jaundice : yellowish discoloration 
of skin , and sclera and mucous membrane 


Also caused by quinine drug 


Laboratory jaundice : concentration of 
bilirubin is more than 3 ( normal is 1 ) 


Hypercarotnemia may cause yellowish skin_ 
discoloration but with no sclera discoloration 
pn———————— p ——— MÀ MIRI 


Saddle nose ca AX 


(e 
Vese 


[Wegner granulomatosis] 


Saddle nose : collapse of the nasal bridge 


Causes : 


Traumatic , wegener's granulomatosis and 
aa 


sarcoidosis , as well as-syphilis 
m — ni 


and leprosy . 


=e —Àm — - - 


Acne causes : idiopathic , hormonal ( Cushing , 


polycystic ovarian syndrome ) , or drugs like 
oral contraceptive pills 


20 


Melasma 
(symmetric brown patches on the face) 
[pregnancy, oral contraceptive] 


me eoo 


Melasma : reversible 
— I Em 


Chloasma : irreversible 


c MW was 


21 


erythematous plaque over the nose 
(butterfly rash) 
[SLE] 


< 


Logical Images, Inc. 


— ~ ~ -_— 
Pitt, 
be A ww oT 


1c) 


© Maculopapular rash : 


©  Papule: rounded , elevated 


© Patch: rounded, flat 

Pe Jec 
©  Pastule : vesicle with pus [A^ p b. cod. 
© Measles clinical features : CI wh 


©  Maculopapularrash. on the face, associated with fever, cough , Coryza ( 


inflammation of the mucous membrane of the eye and the mouth ) , 
EE o a 


©  Pathognomonic (a distinctive feature of this disease ) sign : whitish lesions in the 


mucous membrane of the mouth called koplik's spot ( in the early stages ) 


© And involvement of the post auricular area ( behind the air ) by the rash 
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Maculopapular rash behind the ear 
[measles] ASPA cle ri 
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Erythema and edema of the face 
[Erysipelas / streptococcal infection | 


© Erythematous discoloration with swelling of the Cheeks and the eye 


© Causes of Swelling of the face ( differential diagnosis ) cinfection)of the 
face ( streptococcus erysipelas associated with hotness ) callergy)( can be 
systemic called anaphylaxis which leads to hypotension and tachycardia 
and bronchospasm , the allergen maybe perfume , insect bite , food like 
peanut , strawberry , kiwi , first exposure is the severest) caused by 


histamine , hypoproteinemia from renal system causes ( nephrotic 


syndrome ) specially seen in the morning , or GIT ( protein loosing 
enteropathy liké celiac disease 
ou MEIN. 


problems or(fieart failure 


© (Q/lethal complication or cause associated with edema of the face, A / 
anaphylaxis ) 


© Puffiness ofthe face doesn't necessarily mean edema ( fluid ) but maybe 


or poor intake ( kwashiorkor ) IVew^ 
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Periorbital edema 
dangioedemac 
dependent] 


May be allergy ( like shellfish allergy )! 


Differential diagnosis : anaphylaxis , IgE 
overactivation 


Treatment : 


Stops the allergen exposure (clean the patient , tie the 
limb in case of bite , stop giving drugs like penicillin 
if they are the cause ) 


Depending on the severity of the allergy we give 


l- anti-histamine ( allermin ( diphenhydramine ) , 
injection ) 


If no benefit we give 


2- Steroids ( hydrocortisone for example , injection ) 
If no benefit we give 


3- adrenaline I.M , drug of choice in anaphylaxis 
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Unilateral ptosis UV 
(Congenital, Myasthenia gravis] | f 


Dropping of the eyelid 


Causes : congenital , cranial 


nerve palsy , myotonic 
dystrophy ( the problem is in the 


levator palpebrae superioris 
muscle , myasthenia graves 
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Antibody against. Ach receptor in the 
neuromuscular junction i CNL 


Treatment : we give cholinergic agent 
called neostigmine , or we put cold gauze 


on it ( antibody destroyed in the 
coldness ), Q / mention a skin 
confirmatory test A: cold pack test 


Mention medical drug for the treatment : 
neostigmine 


Note : 


(bells phenomena) differs from ptosis 
( when we ask the patient to close his 
eye , he can't do it , Orbicularis oculi 
muscle problem ) 
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Ptosis, divergent squint and dilated pupil 


[Oculomotor nerve palsy| 


= 


lat nasolabial fold and inability to show 
. teeth in the right side 
[right UMN facial nerve palsy] 
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Chvostek's sign 

Ca : 9-10.5 normally [hypoparathyroidism|. 

Hypocalcemia leads to up-normal muscle contraction 

If Mild , focal contraction like chovestic sign 

If Sever , general fit 

Causes : 

Hypo-para dism ( most common cause of it is after 
arpa aree] because The parathyroid glands are also 
—removéd with the thyroid ) 


Sever vitamin D deficiency/( lack of sun exposure or 
nutrition ) 


Frequent blood transfusion|( so we give Ca with it ) 


Also\Hyperventilation may induce hypocalcemia --- 


rapid CO2 removal ---- alkalosis --- hypocalcemia 
———— 9 


To treat patient with psychological hyperventilation we 
make him breath by a bag ( to decrease CO2 loss ; giving 
O2 1s wronge ) 


33 


Anemia stages : 
Mild : on the face 


More sever : mucous 
membranes 


Most sever : skin creases , less 
than 7 HB 


eecccccc 
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Bluish discoloration of the lips 
[central cyanosis] 


Central cyanosis : tip ofthe tongue and the lips , 
Causes 


Cadiac : cyanotic heart disease (ToF}tetraology of fallot , tricuspid 
atresia, total anomalous pulmonary venous return transportation of 


the great vessels) 


^L Any Sever lung disease 
—— —á— 


O posioning ( also with erythema , treatment is O2 high flow , O2 MX CU Wt f C rtrd 
doesn't cause any problem in any patient except in COPD if given | " 


in high flow may damage the alveoli ); 
Peripheral cyanosis : $- 
Extremities , tip of the nose : Iu S e 


Causes : PVS ( peripheral vascular disease ) , arterial blockage 


^.) 
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Dark brown spots on the lips p 2 (O 
[Peutz- Jegher's disease] 


i793 0452 


Lips , mucous membranes and the 
lips are usually discolored in 
Addison disease 


Other features : 


Recurrent hypotention and 
syncopy 

Hypotanriemia , hypoglycemia , 
hyponatriemia-, hyperkalemia 
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Aphthous ulcer 
[idiopathic, BEC GISSasp, IBD, HIV infection] 


Seroius vs benign 
Benign : 


7 days or less and not recurrent with 
ever or pain 


Causes : 


Idiopathic (most common ) , SLE, 
IBD ( ulcerative colitis and crohn's 
disease ) 


Serious : 
( pain and joint pain , fever , weight 
loss ) 


( bahcet disease , herpes simplex , 
HIV , cancer of lung , bowel , liver’) 


m 


owelling of the lip 
[angioedema, hereditary or IgE 
dependent] 


Gum hvypertroph =s 
[calcium channel blockers, Phenytoin 


therapy and AML Md] 


CCB (nifedipine , also swelling 
of the ankle ) 


Phenytoin ( anti convulsnt ) 


AML ( acute myloplastic 
leukemia type M5 ) 


Bleeding gum may be seen in 
vitamin C deficieny 
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Buccal hyperpigmentatio 
[Addison's disease] 


"A 


Multiple aphthous ulcers 
[idiopathic, Behcet disease, IBD, HIV infection] 


Usually infection or 
inflammatory 


White patches of oral mucosa 
[Candida albicans infection | 


j Fe 


Whitish painless patches that are 
easily removed and sometimes itchy , 
drug of choice is nyst tin drops in the 
mouth , in the the elderly we give 
cream , the most common cause is 
inhalers usage and oral steroids 
therapy in UM 
patients with COPD and asthma due 


to immune suppresion 


Leukoplakia ( can not be removed , heavy 


smoking , malignant transformation ) 
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Allergy , may be lethal because it 
may lead to asphyxia 
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Atrophic glossitis oe Pc 
TA 


[B12 and iron deficiency] 


Atrophic glositis : 


Cracking of the tongue and 


fissureing and desquamation 
causing the yellow color 


Deficiency of Iron and vitamin B 
complex 
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White patches on the tongue 
[Candida albicans infection | 


White plaques on the tongue 


[Leukoplakia /Epstein Barr virus infection] 


High arched palate 
[Marfan syndrome] 


Marfan syndrome 4l 
Other signs : fv) 7 ( 
Arachnodactyly ( long and thin fingers ) 
Long arm span ( longer than his lenth ) 
High length 

Lens dislocation 

Aortic aneurism and mitral regurgitation 


We must do ECHO to diagnose of there 
is aneurism or a mitral regurgitation ( Q/ 
mention a mandatory test for Patient 
with Marian syndrome , A/ ECHO 
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Left parotid enlargement 
[Sjogren's syndrome] 


Causes : ud 
Mumps ( bacterial ) 
Sjogren syndrome oy 


Lymphadenopathy 


Tumor ( mixed tumor called pleomorphic 
adenoma ) 
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Right parotid enlargement 
[mumps] 
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Cervical lymph node enlargement 
[lymphoma] 


Swelling of mass in the neck a 


Swelled Lymph nodes 


Thyroid goiter 


cystic hygroma Pd 


Tumor 


Supraclavicular lymph node enlargement 
(Virchow's node) 
[gastric cancer] 


Multinodular goiter 
[simple multinodular goiter] 


The same diffrential diagnosis as 
neck swelling 


We must do thyroid test ( T3,4 
TSH ) 
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Multinodular goiter 
[simple multinodular goiter] 
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Clubbing 


[bronchogenic cancer] 
Familial (596 ) 


Occupational 


Heart : Cyanotic congenital heart 


disease 
om 


Respiratory : Broncogenic carcinoma , 
——— AT 

TB and empyema and abscess , cystic 

cn —— CQ» 

fibrosis , , cancer of lung 

—_ pa 


GIT : Inflammation bowel disease , 
cirrhosis , hepatocellular carcinoma 
and cirrhosis 


Endocrine : Acromegaly , thyroid 
acropachy 


Note : you may be asked about the 
causes of any system 
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Nail pitting 
[psoriasis] 


Psoriasis( early stage ) 
later onycholysis 


Leukonychia (white nail) 
[liver cirrhosis, CRF] 


Yellow nail 
[yellow nail syndrome] 
(pleural effusion and bronchiectasis) 


Infection ( bacterial paronychia : 
P ——D 
evacuation of 


The pus and antibiotics are 
enough , acute Vs fungal 
paronychia which is chronic ) 


CE) 
Gite 


oplinter hemorrhage 


' 
; 

2 
j 


4 
S$) 


aT 
re 
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Fingers cyanosis 
[Raynaud's phenomena] 


Ryanoid phenomena : 


Three phases : first pallor then cyanosis 
and finally redness 


66 


67 


Depigmentation of skin 


[vitiligo with possible associated autoimmune 


diseases] 
gels 


Palmar xanthoma 
[familial hypercholesterolemia] 
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Tuberous xanthoma 
[familial hypercholesterolemia | 


Ol 
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Trousseau's signs 
[hypocalcemia] 


e trousseau's sign : abnormal 


carpopedal spasm after hypoxia 
induced by sphygmomanormeter , in 
hypoxia ionized Ca will become 
unionized , hence decreasing Ca 
concentration that is soluble in the 
blood ) 


- caused by hypocalcemia , the causes 


of which were mentioned in chvostek 
sign 


: limitation of the extension of the 
ringer and little fingers and is 
painless 


Familial , CITTNOSIS , VIADCTESS 


mellitus , rheumatoid arthritis 


T5 


Hypermobility of the joints 
[Ehlers - Danlos syndrome] 


m9 


Purpura 


[thrombocytopenia, Henoch-Schonlein 
purpura| 


Petechia ( smallest ) 
Purpura ( intermediate in size ) 


Ecchymosis ( largest ) 


Erythema nodosum 


[ TB; streptococcal infection, IBD, sarcoidosis, 


a 


Painful and tender erythematous 


discoloration of the anterolateral surface 
of the shin ( tibia ) bilaterally 


ME 


infectious : (Streptococcus and TB ) , 


Non infectious : 


Drugs : OCP 


Inflammatory : behcet disease 
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Unilateral leg edema 
[lymphatic obstruction] 


Uni-lateral leg swelling : causes 
DVT ( most serious ) 

( Most important test is doppler ) 
Cellulitis 

Lymphatic obstruction 


Arterial blockage 
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telangiectasia / 


: trunk and face 
Rapture arterioles or capillaries P 
Causes : 

Ageing 

Cirrhosis VY 


Malignancy // 
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Purplish striae 
[Cushing syndrome, recent weight gain] 


[Abdominal ) 
| : p | 
| distention : caused J 
by 

Fluid 

Feces 

flatus 


Fetus 
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Clinical examination 


e Neck examination. Pt 


e Chest examination, 
e Cardiac examination. 

@© Abdominal examination. 
© Neurological examination. 


Examination of the neck 


Click on the screen 


Lymph nodes, 

Thyroid. „a 
Carotid pulsation. < 
JVP. 


© © © ® 


lh 


Il [fav 
canh. 


Examination of the chest 


Click on the screen 


e Inspection. 
e Palpation. 
e Percussion. 
@ Auscultation. 


Examination of the precordium 


Click on the screen 


e Inspection. o 
e Palpation. 

e Percussion. 
@ Auscultation. 


Examination of the abdomen 


e Inspection. Ps 


e Palpation & percussion 
of the abdominal wall. 


e Palpation & percussion 
of the liver & spleen. 


e Palpation of aorta. 
© Auscultation. 


Click on the screen 
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Examination of the cranial nerves 


Click on the screen 


ei General observation. 


e Examination for 
| meningeal|signs. 


e Examination of each 
cranial nerve. 
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Examination of the motor system 


Click on the screen 


Inspection. 
Tone. 


Power. 
Reflexes. [nf en tn 
Coordination. | oe 


M "v 


«fif 
Coord TP LA 


Examination of the sensory system 


Click on the screen 


Pain. 

Temp. 

Light touch. 
Vibration. 
Position. 
Romberg test. 


© © © © © © 


Sn 


Gigantism 
[GH excess before puberty] 


Dwarfism 
[achondroplasia] 


E> Twin Boys 
e 


ohort stature and obesity 
[Cushing syndrome in children] 


£9. 


Zy n e rR d «^ zn B ok ; 
i ! Er i Psa aa 
— 4 i e fezi H l 
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Urticaria 
[drug allergy, physical urticaria, 
hereditary urticaria and vasculitis ] 
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vesicular eruption of variable stages 
[Varicella (chicken pox)] 
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Varicose veins 
[primary or secondary to deep venous insufficiency ] 
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Achilles tendon xanthoma 
[familial hypercholesterolemia | 


Bilateral leg edema 
[heart failure, nephrotic-syndromertiver-cirrhosis] 


okin hyperpigmentation 
[Addison's disease] 


owelling and redness of the leg 
[cellulitis] 


108 


Eruptive xanthoma 
[hypertriglyceridemia | 


- WE, 1 * d r , y >. - 
im P .* po NT ue m 
Cox a iade. OR 
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owelling of the right hand 
[angioedema, hereditary or IgE 
dependent] mm 
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General examination inis 


© Chronic blood loss Thalassaemia 
hands Raynaud’ menon + iron deficiency Sideroblastic anaemia 
| elds dy Lh Startled expression Hyperthyroidism © Polycythaemia rubra vera | * Anaemia of chronic disease 
| Hot, sweaty hands Hyperihyrosism ycyth Seen 
[0e m uu Apathy, poverty of expression > 
Large, fleshy, sweaty hands Acromegaly dpe with pet af Depressi | Secondary | * Megaloblastic marrow duo * Haemolytic disorders 
ze e ^ and poor eye 5 Cum to vitamin By. or folate * Liver disease 
Dry, coarse skin Regular water expasure = = * Hypoxia * Excess erythropoietin deficiency * Hypothyroidism 
Manai occupation Apathy, with pale and puffy skin Hypothyroidism * Chronic lung disease * Adult polycystic kidney < EXORBS ROO! 
| Delayed relaxation of gri Myotoric. d i tosis onnen d © Cyanotic congenital disease m blood loss = * Connective tissue disorders 
| APT dietro | NL. heart disease * Renal cancer + Anaemia of chronic disease = Marrow infiltration 
Deformed hands/fingers Trauma Agitated expression Anxiety © Altitude © Ovarian cancer * Chronic kidney disease 
omen s contracture Hyperthyroidism MCV, mean corpuscular volume. 
L ^: Hypomania 
a7 Central cyanosis —— — m = "m. - CETS ae ksin 
: A Vinge (patchy depigmentation) Autoimmune destruction of sy E M re and bruits | | sere ninam B B 
1 " " F nooy" Lung cáncer inflame internet < < 
The minimum arterial level of deoxyhaemoglobin required tp — || ^e Genoto deficiency of Chm ssepuratve ocremiens * iaaa * een [uma asas asas 
Adi ti Broncreocssss * Consistency * Tendemess | ververe Da TÉ 
detect central cyanosis is 2.38 g/dl. The mean value for Firpophuitariam OF melanduophid peptides, ling abscess * Edge * Warmth ic nas EET 
T: with hormone and sox mam * Surface and shape * Transillumination [ x 
detection is 3.48 + 0.55 a/d Serie sme ain ag - = 
= i eduction Mosnthemome 
XS | Renan LÁ Hr punary secretion nm ^ 
E ^ "se wee] metnotrophic peptiden hnosary Norges 
t rra 
3.9 Jaundice Nelson's ayndrome (may occur increased pituitary secretion Cenfiormsodter Se ear TTL 
|| ener ee [-—— mund of metanotrophic peptides Cyanotic congenital heart disease tyenphoma). cytermequioirum. human immunodeficiency wires 
Clinical detection of jaundice depends upon the level of seum | cues s symdrome dus to topic releamo of Atenovence shat and somryers Hcc prn 
bilirubin, ambient fighting and colour perception of the Woran acera by umm, — Syarugulatec! tumour cella Gerencia T faunas” STONE. Sem or chronic vmehocye = WERE 
examining clinician; 70-80% of observers will detect jaundice if Pregnancy and — — inoreased tevela of zox ier ome enn | M i m CN haus cent EID par 
Contrucuplven Vice wa E: 
levels are 43-51 umdUL, 83% at 171 umol/L and 96% if levels | centre uc d E pA = I NES: m 
are 5256 umollL. stimulation of melanocytes Thyrotowcosts qriraid acropattip + Malignancy imenoma 
H 
Low plasma oncotic pressure | 
Low serum albumin due to: Fame L] fare | Lt} Weste | ep 
© increased loss — nephrotic syndrome | AP Minmi — Wer | Het we atthe erd the cay Spielt | s onn En MTM, $ ———— muy | 
* Decreased synthesis — chronic liver disease | Gaag rhv ood het Cal iere [orem microbes, ultraviol * Agi lass of body flui i 
* Malabsorption — protein-losing enteropathy, e.g. Crohn's nm + 
disease and coeliac disease pmp fo t tati ers om 
* Malnutrition — kwashiorkor LI 
Increased hydrostatic pressure fil TERES = * Regulation of body 
High venous pressure/obstruction due ta: à a c i features of hypo! ternperature 
* Deep vein thrombosis. Gore temperature Clinical features Sensation 
© Venous insufficiency 36°C Increased metabolic rate, * Touch © Pressure 
* Pregnancy vasoconstriction * Temperature © Pan 
: lp 35*C (hypothermia) Shivering maximal, impaired judgement 
* intravascular volume expansion, e.g. excess intravenous sec Uncooperative — 7 a 
fluid, renal failure 33°C Depressed conscious level * Provides a surface for grip. 
Increased: permeability 28-32"C (severe Progressive depression of conscious 
A ———À hypothermia) level, muscle stiffness Metihollam 
: e DAN — i menn Falure of vasoconstrictor response and * Role in vitamin D production 
* Drugs, e.g. calcium channel blockers Fuse AR hypotension, J waves Immunity 
* Acute allergy present on electrocardiogram, risk of © Outpost for immune 
Lymphatic obstruction (lymphoedema) - nom-pitting arrhythmias: ad 
* Mali infil 28°C Coma, patient may appear dead, absent SUVERENCS 
ignant infiltration E pupillary and tendon reflexes 
7 wwe = Milroy's disease Spontaneous ventricular fibrillation 
< Eephantasis — tropical (itera!) worm infestation “20°C Asystole/profound bradyarrhythmias 


[71 — ww e 
L——A: —-—i2 ——_-, 
Los Una o apdiews mre o tuf m c Abd omen l des 4 wo dtr 
MeL 
E k ee | NN E min | o eeey 
Scabies Burrows on hands or feet poststreptococesl throat, drugs Rem Rosie i a oora | | Adrenal pe! ‘adele gal 
iti , infection, connective æ Lanpara ||| aia Acanpa pan d Ra 
| Cornea Depende — Smad té or extonaor sles: — | tissue diseases, wa "EE EM [a aana | | Ovarian Polycystic ovary syndrome, virilising tumours 
Urticaria Intermittent wheals on limbs or drugs Suv sees emer pra] mas B And progestoge 
Diet samen 9 aron Santa fs ~ ] rui lens, ns 
tunk Pyoderma Ulcerative colitis, Rectal bleeding, uM Meli -— — i E 700 " 
gangrenosum — rheumatoid arthritis, — joint symptoms ~ aa a | Meth i Idiopathic End-organ hypersensitivity to androgens 
Eczema Scaly, crusted, excoriated or leukaemia eee 15 | a | — — — —— — —— 
: : Dermatitis Gluten ent Family history, oo | 
— prd ^---EMM e a 
z habit Etema fone be son nena anton e cnc lou hd c ie, vt pec e Chronic liver dieease 
inact bios Linear or grouped paflems of nh oa il c Ó— 
recent onset Generalised Idiopathic Family history, ctm pod 
purpura thrombocytopenic haematuria, fever fan deese m [Ow ar | | neonate ayndromo 
è r " n " : — H — bate ene J Protein-losing enteropathy 
Lichen planus Typical purplish papules on wrists — n neet = Sa | emam] | cons disease = intestinal lymphoma 
(a= ee eee — 7] disorders Uman Gr eung donee ovum ||| mud Ama mS | * Ulcerative colitis * Bacterial overgrowth 
Generalised itch If no rash, check blood tests for E d s - - E ranas foe TN v wada ered mom iri Em | . Menditar ‘© disease of the * Radiation damage 
renal, haematological or hepatic Dermatitis Personality disorders — Stresses or anxieties Mem Mies d vu sra dup ll | ‘Custis Wn 
diseases artefacta j Protein malnutrition 


Change Description of nal Difrovai agnosia 3 The nails in systemic disease 
Beau's lines Transverse grooves Any severe systemic illness which affects growth of = 
L| the nali matrix Nail changes Description of nail ifferential diagnosis 
Brittle nails. Nails break easy, usualy at distal margin Effect of water and detergent, icon deficiency, 
hypothyroidism, digital ischaemia Beau's lines Transverse grooves (Fig. 3.78) Sequela of any severe systemic illness that affects growth of the nail matrix 
' giao, Fron totes tel mar | Se | erga Loss of angle between nail fold and ral plate Fg. 3.8) Serious cardiac, respiratory or gastrointestinal disease (Box 3.4 
feel 
Cesar changas s — 7 (yannele, antimatiril, haermainma Leuconychia White spots, ridges or complete discoloration of nail Trauma, infection, poisoning, chemotherapy, vitamin deficiency 
Blue-green Pseudomonas infection ffig. 4.79 
Brown Fungal infection, staining from cigarettes, 
romazine, gold, Adáicon's disease indsay' j ‘halt ] "m 
diui imi cud: rais x ow aran anona; Addisons. Lindsay's nals — White/brown ‘half-and-half’ nails (see Fig. 12.7, p. 278) Chronic kidney disease 
Ll Las scotch The hizt 


sch c] Koilonychia Spoon-shaped depression of nail plate (Fig. 3.70) tron deficiency anaemia, lichen planus, repeated exposure to detergents 


Muehrcke's ines Narrow, white transverse lines (see Fig. 12.6, p. 278) Decreased protein synthesis or protein loss 


Change Doncription ot malt Dittorential diagnosis : : — " n = z z " 
foo sirve panto a Infgeive enagcardRi, Wauma noy Nailfold Dilated capillaries and erythema at nail fold (see 14,178, — Connective tissue disorders, inching systemic sclerosis, systemic lupus 
iru feta nett nalis premi nana — telangiectasia p. 335} erythematosus, dermatomyositis 
a unge jaundice, tetrecyckne 
Veliow nali syndrome Detectve bmphatio aranana — pleural ¢ftuslone may Onycholysis Nail separates from nail bed (Fig. 3.74) Psoriasis, fungal infection, trauma, thyrotoxicosis, tetracyclines (photo: 
Combination changes Longitudinal ndges sé trianguli nicks i We Danor'e divesso 
distal nad | onycholysis) 
Daad AOA] expose indere t tn Onychomycosis Thickening of nal plate vith white, yellow or town Fungal infection 
Nail fold orythema and Dilated capillaries and orythemo at nah Lg Connective Issue disorders, including systemic discoloratio 
tolangloetasia | solnoma, SLE, dormatomyosilis l n 
Onycholysis Nail separates from nail bad | Sura; Xr infections Fai thyrotoxicosis, Pii Fj - 37À Psurls is thickening and ida lso be 
Onychemycasia Thickening of the nail plate with colour Fungal infection ung ine or coarse pits in nal (Fig. 3.74) asis (orycholsis, ng and riding may also be presen, 
gene, eat wring cr bron | eczema, alopecia areata, lichen planus 
Thimiae pitting Rpmtetie tbe E aj en pede Senn em Honan amt Splinter Small red streaks that fe longitudinally in nail plate Trauma, infective endocardiis 
| Coaroe pitting aeger irregular pits in the ral piate S Eczema — _| | haemorrhages Fig. 4.58, p. 51) 
Ridging Transverse (across nail) Beau's ines (sec above), eczema, psoriasis. the 
Longitudinal (up/down) | Ganon peu Daria en Yellow rais Yellow discoloration and thickening (Fig. 14.18, p. 336), Yallau. nail Syndrome. 
Splinter haemorrhages Sealed etreaks that lio longitudinally inthe Trauma, but can agnily infective endocarditis 


DEAE 


5 Conditions associated with facial flushing 


:'onditions with characteristic facial appearances 


Hypothyroidism Fig. 10.5, p. 224 Sparse. 


Graves disease [autoimmune thyrotexcasis] (Fig. 10.24, 


p. 221) 


Acromegaly (Fk. 10.85. p. 228) 


Cushing's syndrome (Fig. 10.105, p. 230) 
Oeteogenesis impertecta (Fig. 3:304) 


5 asst 


| Diagnosis — ^ ^ ^ à à Fada teates —— | 


coarse hair and eyebrows; periorbital puffiness; dry, waxy skin; apathetic expression; 


macrogicesa 
‘Stating appearance due to lid retraction, proptosis, evidence of weight loss. 


Hypop tullarism Pale, oftan umeminkled skin with lass of har 


Thickened, coarse skin with enlarged nase and frontal bones, pragrathisrn (lower jaw 


frotrusion), widely spaced teeth, macroglossia 


Moon-shaped plethonc facies 
Blue scierae 


Anticonvulsants Sodium valproate, phenytoin, 
gabapentin 
Drugs (œ cent trinitrate, calcium channel blockers, nicotinic Patidepreasants Citalopram, mirtazapine 
acid) Antipsychotics Chlorpromazine, risperidone, 
Anaphylads olanzapine, lithium 
Endocrine Beta-blockers Atenolol 
* Menopause " 
* Androgen deficiency (in meri Oral corticosteroids Prednisolone, dexamethasone 
* Carcinokd syndrome 
e Modullary thyroid cancer Migraine prophylaxis Pizotifen 
Sulphonylureas/ Gliclazide, pioglitazone 
S hypoglycaemic agents 
* Serotonin syndrome 
* Feodíalcohol ingestion Insulin All formulations 
* Neurological (e.g. Fi 
. fee CENE Protease inhibitors for HIV Indinavir, ritonavir, lopinavir 
* Mastocytoses infection 


recreation 


hours after awakening 


Marked limitation of ordinary physical activity. 
Walking 1—2 blocks on the level and climbing 
less than one flight in normal conditions 


discomfort; angina may be present at rest 


Ordinary physical activity, such as walking and 
climbing stairs, does not cause angina. Angina with 
strenuous or rapid or prolonged exertion at work or 


Slight limitation of ordinary activity. Walking or 
climbing stairs rapidly, walking uphill, walking or 
stair climbing after meals, in cold, in wind, or when 
under emotional stress, or only during the few 


Hereditary haemorhiagic telangiectasia (Fig. 3.308) Telangie: 


Systemic sclerosis (Fig. 3.300) 
Myotonic dystrophy (Fig. 3.300) 


Down's syndrome (Fig. 3.31] 


Systemic lupus erythematosus 


7 ey. 


Tight s 


ctasia on and around lips 
in constricting mouth, ‘beaking’ of nose, lass of nasolabial folds 


Frontal balding, paucity of expression. bilateral ptosis 
Pat tacia profile, up-sianting palpebral fissures, small, ka-set ears, macrogiossia, Brushflekd 


spots in 


ins 


Butterty erythematous rash on cheeks 


Cardio vascular system 


Oesegtonen pain. 


Grade 4 Inability to carry on any physical activity without 


Class 


No limitations. Ordinary physical activity does not 
cause undue fatigue, dyspnoea or palpitation 
(asymptomatic left ventricular dysfunction) 


Class II Slight limitation of physical activity. Such patients 
are comfortable at rest. Ordinary physical activity 
results in fatigue, palpitation, dyspnoea or angina 
pectoris (symptomatically ‘mild’ heart failure) 


Class | — Marked limitation of physical activity. Less than 
ordinary physical activity will lead to symptoms 
(symptomatically ‘moderate’ heart failure) 


heart failure) 


Causes R Palky ev 
No Chad wa 


Class V Symptoms of congestive heart failure are present, 
even at rest. With any physical activity increased 
discomfort is experienced (symptomatically ‘severe’ 


ASCA Causes = Ischaemic heart decas + Ai ation 
Espns Sims tachycardia  Suproverrcaar ‘al fttion  Vesticsiy . Mete T Ara — muaa 
apr thy 
Sm - - Jl- - - 
[77] Soin Gand | Silden wi amg Sulten cain — 
Crater mg, mised beak or Pegak, fast | Regulas, fast Wepir waly gar, tt 
fatter fast slower n 
| die Single-gene defects 
Rofalin = = L- = d Hypertrophic cardiomyopathy Muscular dystrophies 
ihi rm dist proin Pisa, Pro, Marfan's syndrome Long Q-T syndrome 
oe m cum | | Familial Arrhythmogenic right 
| | romm hypercholesterolaemia ventricular cardiomyopathy 
Turing Biel Alem sintes | |Win to nas [777 [7 (ARVC) 
facer  — falgue cene dg Bercise or arvaet) Usual atest, re! Boecis o akoba! — Éexdse may lygenic inher: 
raloveg facos may Hager. hen mates — | mowers eg ray tgp fer trigger, aten zo - Hanes z 
relzvad by welurg bending, may tigga. spontaneous spomanenes Ischaemic heart disease Hyperlipidaemia 
Parum sinn nij | imm Hypertension Abdominal aortic aneurysm 
| Seventy m Mitto | msome Wey wale nse | Type 2 diabetes mellitus 
| te abnt 
I 
uw 


Occupational exposure associated with cardiovascular disease 


* Organic solvents: arrhythmias, cardiomyopathy 
* Vibrating machine tools: Raynaud's phenomenon 
* Publicans: alcohol-related cardiomyopathy 


Occupational exposure exacerbating pre-existing 
cardiac conditions 


* Cold exposure: angina, Raynaud's disease 
* Deep-sea diving: embolism through foramen ovale 


Occupational requirements for high standards 
of cardiovascular fitness 


* Pilots 

* Public transport/heavy goods vehicle drivers 
* Armed forces 

* Police 


Ste Rétcelermal Parortemal Miracast [TT Revceterna) or 
sinus Mte pme 
Chest Myocardial Oesophageal spasm Orset Over 1-2 mmes Rapid over atew Viry sudes Grab postura —— Üeri-zmmües | 
discomfort infarction Pneumothorax minas thangs may msdn con be sudden 
Angina Musculoskeletal pain same boani 
Pericarditis Character Consiicing, sw — string, hem | Teaeng repping Sharp, “stabbing Rs] tight ar 
7 - Aortic dissection = = | | Radiation Sometimes ams, Ofiss to amisi ick. between Let shudder at back — Oflen to bark, 
Breathlessness Heart failure Respiratory disease MONA! MEME dte simetins 6 n 
Angina Anaemia eect 
Pulmonary Obesity [imata Broattiestriess Swing rausez Seabra, syncope, Fizike prodane, Hearia, acid 
embolism Anxiety fahren woning. a Soon sped ee trente fever na 
Pulmonary teeing of bhem, 
hypertension ampending death mesener 
LX ihania 
Palpitation Tachyarrhythmias Anxiety — — Tang 2-10 vits runos Ped Gradua oreet, Nghe common. | 
Ectopic beats Hyperthyroidism nina : u lu nd variabte daration variat dangan 
Drugs Baaton — Tnjgeedby Sire ani Spcrmneoas Preurtic Lying Sat soma 
- - - relenitg fcre — emen marton, — enercise rine Ne maecens Sitting uniting down — forts may trigger 
Syncope/ Arrhythmias Simple faints emCWNI cold, — Yen usually mies cain meaMec end — Nut retbewed by rest: 
dizziness Postural hypotension Epilepsy - aed " cab = AM Sone 
Aortic stenosis Anxiety a nitrates drugs NSN DS help. 
Hypertrophic sry Mioma Wayao Vaya Can te senas vee mii tul 
cardiomyopathy cranstogect space 
u Atrial myxoma ELLA 
Oedema Heart failure Nephrotic syndrome - m CL c T pem | 
Crony Tono: Periaate i 
Constrictive Liver disease divas. arte eonunaley — |dewctonnpm Wal soo port spam, nus 
pericarditis Drugs ses. ecctasion myocarttal fcio — tatis wma 
Venous stasis Immobility ypertecti 
Lymphoedema 


Reduced ventricular 
contractility (systolic 
dysfunction) 


Impaired ventricular 
filling (diastolic 
dysfunction) 


increared metabohe and 
cardiac demand 


Arrhythmia 


Valvular or structural 
cardiac lesions 


Fluid overload 


Other 


Myocardial ischaemia 
Myocardial infarction 
Cardiomyopathy 

Myocarditis 

Drugs with negative Inotropic 
actiona, e.g. beta-blockers 
Loft ventricular hypertrophy 
Constrictive pericarditis 


Pregnancy* 

Anaemia” 

Fever” 

Thyrotoxicesia 

Arteriovenous fistulae 

Paget's disease 

Tachycardia, especially atrial 
fibrillation 

Bradycardia 

Mitral and/or aortic valve disease 
Tricuspid and/or pulmonary valve 
disease (rare) 

Ventricular septal defect 
Hypertrophic cardiomyopathy 
Excessive intravenous infusion 
Drugs. e.g. non-steroidal 
anti-inflammatory druga, steroids 
Intercurrent non-cardiac illness in 
patiente with cardiac disease 


“Aggravating factors vetich rarely cause heart tallure alone 


* Deep vein thrombosis 

e Soft-tissue infection 

* Trauma 

* immobility, e.g. hemiplegia 
* Lymphoedema 


* Heart failure 
* Chronic venous insufficiency 


* Hypoproteinaemia, e.g. nephrotic syndrome, kwashiorkor, 


cirrhosis 


* Lymphatic obstruction, e.g. pelvic tumour, filariasis 


* Drugs, e.g. NSAIDs, nifedipine, 
* Inferior vena caval obstruction 


© Thiamine (vitamin B.) deficiency (wet beriberi) 
* Milray's disease {unexplained lymphoedema which appears 
at puberty. more common in females) 


* Immobility 


Desi newus Stake Ceretrai etae 
spim Encecancits 
ypertereton 
Gavrorteire Jani Uwy coroni 
Abdomiel pa andar wart 
iun 
Mesertirc entes 
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amiodipine, fludrocortisone 


At the wrist, lateral to the flexor carpi 
Fadialie tendon " Inspiration Expiration 

Brachial In the antecubital fossa, medial to the biceps Pulse/heart rate Accelerates Slows 
tendon 

Carotid At the angle of the jaw, anterior to the Systolic blood pressure Falls (up to Rises 
sternocleidomastoid muscle 10 mmHg) 

Femoral Just below the inguinal ligament, midway 3 
between the anterior superior iliac spine and Jugular venous pressure Falls Rises 
the pubic symphysis (the mid inguinal point). 

It is immediately lateral to the femoral vein Second heart sound Splits Fuses 
.. and medial to tho femoral norvo - 


Popliteal —— Lies posteriorly in relation to the knee joint, 
at the level of the knee crease, deep in the 


popliteal fossa 


Posterior tibial Located 2 cm below and posterior to the 
medial malleolus, where it passes beneath 


the flexor retinaculum between flexor 


digitorum longus and flexor hallucis longus 
Dorsalis pedis Passes lateral to the tendon of extensor 


hallucis longus and is best felt at the 


proximal extent of the groove between the 
first and second metatarsals. It may be 
absent or abnormally sited in 10% of normal 
subjects, sometimes being ‘replaced’ by a 


palpable perforating peroneal artery 


* Sinus arrhythmia 

* Atrial extrasystoles 
* Ventricular extrasystoles * S 
© Atrial fibrillation 


Atrial flutter with variable 
response 


econd-degree heart block 


with variable response 


* Mitral valve disease 

* Infection, e.g. respiratory, 
urinary 

* Following surgery, 

especially cardiothoracic 

surgery 


ased pulse volume 


* Increased environmental 
temperature 


Jugular 


| * Hypertension 
Fast Exercise Atrial fibrillation * Heart failure 
(tachycardia, — Pain Atrial flutter * Myocardial infarction 
2100 bpm) Excitement/anxiety — Supraventricular * Thyrotoxicosis 
Fever tachycardia * Alcohol-related heart 
Hyperthyroidism Ventricular tachycardia „disease 
Medication: $). . 
Sympathomimelics, Sause 
e.g salbutamol Physiological 
Vasodilators > Exercise 
Slow Sleep Carotid sinus 1 Pregnancy 
(bradycardia, — Athletic training hypersensitivity adis a 
<60 bpm) Hypothyroidism Sick sinus syndrome Pathological 
Medication: Sevond-degree heart * Peripheral vascular disease 
Beta-blockers block » Hypertension 
Digoxin Complete heart block © Fever 
Verapamil, diltiazem : Thyrotoxicosis 


Rapid outward movement Rapid inward movement 
One peak per heart beat Two peaks per heart beat 
(in sinus rhythm) 
Palpable Impalpable 
Pulsation unaffected by Pulsation diminished by pressure 


pressure at the root of the at the root of the neck 
neck 


Independent of respiration Height of pulsation varies 
respiration 


with 


Independent of position of Varies with position of patient 


patient 


Independent of abdominal Rises with abdominal pressure 


pressure 


Low cardiac output 
Calcific aortic stenosis 
Aortic regurgitation 


* Aortic regurgitation 
* Paget's disease of bone 


* Peripheral atrioventricular 


shunt 


Condition 


Renal arterial disease, Suspect if there is other 
Lj rers including renal artery stenosis evidence of vascular disease 
" Phaeochromocytoma Neuroendocrine tumour that 
Optimal «to secretes catecholamines, 
Normal <130 causing hypertension, 
High normal 130-139 ER erm md 
Hypertension Conn's syndrome Tumour of the adrenal cortex 
Grade 1 (mild) 140-159 that secretes aldosterone 
Cushing's syndrome Microadenoma of the pituitary 
Grade 2 (moderate) 160-179 that secretes 
Grade 3 (severe) >180 — ae hormone 
H) 
- 1 140-159 Coarctation of the aorta 
Adult polycystic kidney 
Grade 2 >160 disease (p. 204) 


Site i Sound 


Abnormalities Cardiac apex First heart sound 


Heart failure 


Pulmonary embolism 
Pericardial etfusion 


Superior vena caval 
obstruction 


Atrial fibrillation 


Pericardial constriction 


Third and fourth heart sounds 


Elevation, sustained abdominojugular Mid-diastolic murmur of mitral 


Elevation 


reflux >10 seconds stenosis 


Lower left sternal border Early diastolic murmurs of 
aortic and tricuspid 
regurgitation 


Elevation, prominent 'y' descent Upper left steal border Second heart sound 


Opening snap of mitral stenosis 


Elevation, Kussmaul's sign Pulmonary valve murmurs 


Pansystolic murmur of 


Elevation, loss of pulsation ventricular septal defect 


Upper right sternal border Systolic ejection (outflow) 
murmurs, e.g. aortic stenosis, 


Absent ‘a’ waves hypertrophic cardiomyopathy 


Tricuspid stenosis 


Left axilla Radiation of the pansystolic 


Giant ‘a’ waves murmur of mitral regurgitation 


Tricuspid regurgitation 


Giant 'v' waves 


Below left clavicle 


Continuous ‘machinery’ murmur 


Complete heart block 


‘Cannon’ waves 


of a persistent patent ductus 
arteriosus 


Low cardiac output Long P-R interval (first- Loud 

Poor eft venrioular function | degree heat back) ERE WR 
Rheumatic mitral regurgitation Split 

iid Widens in inspiration (enhanced physiological splitting): 


Right bundle branch block 


[TI XWETDOI NN mney ne 
Large stroke volume Atrial myxoma (rare) Ventricular septal defect 
Mitral stenosis Fixed splitting (unaffected by respiration): 


Atrial septal defect 


Variable Widens in expiration (reversed splitting): 


Aortic stenosis 


Atrial fibrillation Complete heart block Hypertrophic. cardiomyopathy 
Extrasystoles Ventricular pacing 


Physiological 
* Healthy young adults * Pregnancy 
* Athletes * Fever 

Pathological 
* Large, poorly contracting * Mitral regurgitation 
left ventricle 


Grade 1 Heard by an expert in optimum conditions 
Grade 2 Heard by a non-expert in optimum conditions 
Grade 3 Easily heard; no thrill 

Grade 4 A loud murmur, with a thrill 

Grade 5 Very loud, offen heard over wide area, with thrill 


— Grade 6 Extremely loud, heard without stethoscope 
6.29 Heart failure 

In an adult with acute breathlessness a third heart sound is 

highly suggestive of heart failure with depressed left ventricular 

ejection fraction. Other useful signs, if present, are raised 

jugular venous pressure, peripheral oedema and basal lung 

crackles. 


* Connective tissue syndromes, e.g. systemic sclerosis, 
CREST (calcinosis, Raynaud's phenomenon, oesophageal 
dysfunction, sclerodactyly, telangiectasia) and systemic 
lupus erythematosus 

* Atherosclerosis/embolism from proximal source, e.g. 

subclavian artery aneurysm 

Drug-related, e.g. nicotine, beta-blockers, ergot 

Thoracic outlet syndrome 

Malignancy 

Hyperviscosity syndromes, e.g. Waldenstrém’s 

macroglobulinaemia, polycythaemia 

* Vibration-induced disorders (power tools) 

* Cold agglutinin disorders 


Clinical feature 


Often absent 


Arterial Neurogenic Venous 
Pathology Stenosis or occlusion of major wer Lumar nerve root ar cauda equina Obstruction to the venous 
Onset and Acute (seconds or Insidious (hours or | | limb arteries ession (spinal stenosis) outflow of the leg due to * Pulseless * Perishing cold 
severity minutes), ischaemia ^ days), ischaemia | a iliofemoral venous occlusion e Pallor 
| Site of pain Muscles, usually the calf but may Iit defined. Whole leg. May be Whole leg. ‘Bursting’ in nature 
ue enisi | ie fi and tks aodio vin unies nd Hard signs (indicating a threatened limb) 
collaterals) collaterals) o tina - * Pain on squeezing muscle 
| Laterality Unilateral if femoropopliteal, and Often bilateral Nearly always unilateral 
Embolic source Present (usually Absent | bilateral if aortoiliac disease 
atrial fibrillation) | Onset Gradual after walking the | immediate on walking or Gradual, from the moment 
Previous Absent Present | ‘claudication distance" standing up. walking starts 
claudication | Relieving features — On stopping walking, the pain forwards and stopping Leg elevation l Asymptomatic 
- | disappears completely in 1-2 minutes walking. May sit down for ful relief i intermittent claudication 
Pulses in Present Dflen absent | Colour Normal or pale Normal Cyanosed. Often visible 
contralateral leg | varicose veins. Li Night/rest pain 
Diagnosis Clinical Angiography | Temperatura Normal or cool Worm Normal or increased v Tissue loss {ulceration/gangrene) 
| 
Treatment Embolectomy and Medical, bypass Codema Absent Awaye present 
anticoagulation surgery, Pulses Reduced or absent Normal Present but may be difficult to 
9 thrombolyeis | feel awing to oedema 
| Straight-leg raising — Normal May te limited Noma 
è 


* Recent bed rest or operations (especially to the leg, pelvis or 
abdomen) 
* Recent travel, especially long flights 


Usually present 


Calf tenderness 


Superficial veins 
Pulmonary embolism 


Often absent 
Absent 


increased 


High risk 


Normal or slightly 


e Previous trauma to the leg, especially long-bone fractures, 
plaster of Paris splintage and immobilisation 

* Pregnancy or features to suggest pelvic disease 

* Malignant disease 

* Previous deep vein thrombosis 

* Family history of thrombosis 

* Recent central venous catheterisation, injection of drugs, etc. 


Usually present 


Distended 


oy nah) ec) V ed 


ez DS aay) |, aoe Bs 


4.3 Nature of chest pain and likelihood of obstructive 
coronary heart disease 


4.13 Clinical clues to secondary hypertension 


Beta-blockers in patients with asthma 
Exacerbation of heart failure by beta-blockers, 
some calcium channel antagonists (verapamil, 
diltiazem), NSAIDs 


Dizziness Vasodilators, e.g. nitrates, alpha-blockers, 
angiotensin-converting enzyme (ACE) inhibitors 
and angiotensin I receptor antagonists. 

Angina Aggravated by thyroxine or drug-induced 
anaemia, e.g. aspirin or NSAIDs 

Oedema Steroids, NSAIDs, some calcium channel 
antagonists, e.g. nifedipine. amlodipine 

Palpitation Tachycardia and/or arrhythmia from thyroxine, 
B- stimulants, e.g. salbutamol, digoxin toxicity, 
hypokalaemia trom diuretics, tricyclic 
antidepressants 


Likelihood of 
obstructive 
coronary heart 
disease 


Cause 


Widespread vascular disease Renovascular disease, 
Renal bruit cluding renal artery stenosis 
Episodes of sweating, headache and Phaeochromocytoma 
palpitation 
— xe Hypokalaemia Primary aldosteronism 
dta zi rs OPEN PY» con Cushingoid facies, central obesity, Cushing's syndrome 

4.8 Sym rem related ES abdominal striae, proximal muscle 
weaknessChronic glucocorticoid use 


Angina ERU apa or drug-induced anaemia, 8.4 Low-volume femoral pulses with Coarctation of the aorta 
Dysproea Beta-blockers in patients with asthma radiofemoral delay 


Exacerbation of heart tailure by beta-blockers, some 


Typical angina Meets all three of the following 

characteristics: 

* retrostemal chest discomfort 
of characteristic quality and 
duration; 

* provoked by exertion or 
emotional stress; 

* relieved by rest and/or nitrates 


within minutes. 


Meets two of these 
angina characteristics. 


Non-anginal Meets only one or none of the 
chest pain characteristics. 


calcium channel antagonists (Verapamil, ditiazenm), NSAIDS : : JU 
Paipitation Tachycardia and/or amhythmia from thyroxine, Bz Bilateral palpable kidneys Adult polycystic kidney 
stimulants, e.g. salbutamol, digoxin toxicity. " 
hypokalaemia from dluratics, tricyclic antidepressants disease (p. 277) 
Syncope/ Vasodilators, e.g. nitrates, alpha-blockers, ACE 
presyncope inhibitors and angiotensin II receptor antagonists 


Bradycardia from rate-limiting agents, e.g. beta 
biockers, some calcium channel antagonists 
(verapamil, diliazem), digoxin. amiodarone 


Glucocorticoids, NSAIDs, some calcium channel 
antagonists, e.g. nifedipine, amlodipine 


ACE, Angictensin-converting enzyme: NSAIDs, non-steroidal anti 
inflammatory druga 


[* i ^ 
AMA ULDLI OMNIS CRI SLE 4.23 Acute limb ischaemia: embolus versus thrombosis 


in situ 


Embolus Thrombosis 


w ts 35 
Ejection systolic murmurs 


Increased flow through normal valves 
‘Innocent systolic murmur’: fever, athletes (bradycardia — large 


| Ejection systolic murmurs 


£L E: 
* High cardiac output state: severe anaemia, fever, athletes (bradycardia 
— large stroke volume); laney, thyrotoxicosis, liver cirrhosis, 


stroke volume), pregnancy (cardiac output maximum at arteriovenous fistula. cp Onset and ^ — Acute (seconds or Insidious {hours or days}, 
15 weeks) * Pulmonary flow murmur from increased RV stroke volume: atrial septal severity minutes}, ischaemia ischaemia less severe (pre- 
Atrial septal defect (pulmonary flow murmur) defect; pulmonary regurgitation Profound (no pre- existing collaterals) 
Severe anaemia e Aortic flow murmur from increased LV stroke volume: aortic existing collaterals) 

Normal or reduced flow though a stenotic valve regurgitation [ev D 

Aortic stenosis — * Valvular stenosis: BOIfIG-SIenosis; DUIImonary stenosis Emibalic Present Absent 

eben ein mone * Other valve abnormalities: mechanical aortic or pulmonary valve; aortic source 

Hypertrophic cardiomyopathy (obstruction at a seis a ce Zigneant hatte grace Previous Absent 


subvalvular level) 
Aortic regurgitation (aortic flow murmur) 


claudication 
Pulses in 


subaortic membrane 


Present Often absent, reflecting 


Pansystolic murmurs : N 
All caused by a systolic leak from a high- to a lower-pressure Loan wides penad. peripheral 
chamber: leg arterial disease 


Mitral regurgitation Diagnosis Clinical 


* Tricuspid regurgitation 
* Ventricular septal defect Treatment Embolectomy and Medical, bypass surgery, 
* Leaking mitral or tricuspid prosthesis anticoagulation catheter-directed 


thrombolysis 


Don’t give up... 


Sara Ali 


Respiratory system 


* Haemoptysis 
* Breathlessness 
s pal Malignant Benign 
© Weight loss Clear, watery Acute pulmonary oedema Lung cancer Bronchial carcinoid 
Frothy, pink Alveolar cell cancer * Endobronchial metastases 
of co: Clear, grey Chronic bronchitis/chronic ier 
Normal chest X-ray Abnormal chest obstructive pulmonary disease * Bronchiectasis * Mycetoma 
X-ray White, viscid Asthma * Tuberculosis * Cystic fibrosis 
Acute cough Viral respiratory tract Pneumonia d * Lung abscess 
(«3 weeks) infection. Inhaled foreign 
Bacterial infection body Purulent Yellow Acute bronchopulmonary ‘Vascular 
— ee A Acute infection 
y hypersensitivity Asth i il * Pulmonary infarction * Arteriovenous malformation 
Chronic cough Gastro-oesophageal Lung tumour g s g ! * Polyangiitis * latrogenic ——— 
(»8 weeks) refhux disease Tubero tosta Pneumonia * Trauma * Bronchoscopic biopsy 
i a EI It i ie Ps 
Postviral bronchial Geena Bronchiectasis * Inhaled foreign body * Transthoracic lung biopsy 
hyperreactivity Bronchiectasis Cystic fibrosis * Chest trauma * Bronchoscopic diathermy 
rios igit Lung abscess * Cardiac * Acute left ventricular failure 
Drops. sebecialy 3 - * Mitral valve disease © Anticoagulation 
S tune consolidation Ecrit id Pneumococcal pneumonia * Haematological 
pomo Fui eun * Blood dyscrasias 


* Localized pulmonary 
fibrosis 

* At tho top of a pleural 
effusion 


* Collapsed tung (whore the 
undertying major bronchus 
ts patent) 


st wa 
Malignancy: lung cancer, 
mesothelioma, bony 
metastases 


* Anaemia 
* Metabolic acidosis 
* Obesity 


* Psychogenic 


* Neurogenic Infection: pneumonia, 


bronchiectasis, tuberculosis 
Malignancy: lung cancer, 


Cardiac . nary e mesothelioma, metastatic * Persistent cough/ 
* Left ventricular failure * Constrictive pericarditis Š m boli . ias ign b : Pulmonary infarction - Muscle apraina/teara 
* Mira valve disoaso * Pericardial effusion "ien sm Pegi d T © Connective tissue disease: œ Bornholm's disease 
Cardi * umothorax e ute ventric! ar lure rheumatoid arthritis, SLE (Coxsackie B infection) 
Respiratory. * Tietze's syndrome 
(costochondritis) 
Airways Pulmonary circulation e Rib fracture 
dll m = Z2 — 
a " compression 
Asthma * Pulmonary vasculitis * Pneumonia * Exacerbation of COPD = Thoracic shingles (herpes 
COPD * Primary pulmonary 
Bronchiectasis hypertension * Asthma Central Zoster) 
Lung cancer Pleural 
" Tracheal Great vessels 
Bronchial : Preumothorax Weeks to months - Infection © Aortic dissection 
* irritant dusts Mediastinal 
Pi hy Diffuse al fibrosis i n 
^ Pumonery fibrosis : — d Anaemia . Respiratory neuromuscular Cardiac * Lung cancer 
Aivoclfh Chest wall n R * Massive pulmonary =- Thymoma 
M" * Kyphoscoliosis * Pleural effusion disorders thromboembolism * Lymphadenopathy 
* Ankylosing spondylitis * Acute myocardial infarction/ * Metastases 
- 


Tuberculosis 
Pneumonia 

Diffuse infections, e.g. 
Pneumocystis jiroveci 
pneumonia 

Tumour (metastatic, 
Iympnangitis) 


Neuromuscular 

* Myasthenia gravis 

* Neuropathies 

* Muscular dystrophies 


* Guillain-Barré syndrome 


Months to years 


* COPD 
* Pulmonary fibrosis 


* Pulmonary tuberculosis 


ischaemia 


Oesophageal 


Oesophagitis 
Rupture 


Mediastinitis 


MIILs—— | 
Set pain CURB-85 (1 point each for: confusion; blood urea »7 mmol; 
nei iege "y hurrying on he level or wang * Pulmonary embolism * Hypovolaemia/shock © Excessive daytime sleepiness respiratory rate >30 breaths/min; diastolic blood pressure 
Up a Sag) * Pneumothorax * Acute left ventricular ji pi bak mre and age 65 years hab, older) predicts mortality in 
Grade 2 Breathlessness when walking with people of own * Metabolic acklosis tallure/pulmonary oedema : z nts with community-acquired pneumonia. 
age or on level ground ANERE * Witnessed apnoeas © Impaired concentration PEF = r-- menn 
Grade 3 Walks slower than peers, or stops when walking * Pneumonia * Pulmonary embolism ' j " inn oni i pneumonia E € 
on the flat at own pace * Pneumothorax * Rb fracture Unrefreshing seep Choking episodes during sleep Respiratory Tus E tee r an important adverse 
p" E "7 prognosi ign in commu! -&ci ieumonia 
Grade 4 Stops after walking 100 metres, or a few Central chest pain * Restless sleep » [rritability/personality change (Box 7.17). AUT 
minutes, on the level * Myocardial infarction with * Massive pulmonary 
Grade5 Too breathless to leave the house uad TT abollan/infrcin * Nocturia * Decreased libido 
Wheeze and coi n 
(Grade 5b) Too breathless to wash or dress pg > COPD freal, paradoxus is a poor indicator of the severity of acute 
" | 
Lung disease ‘Exposure Occupation - 
Pulmonary fibrosis Asbestos Shoyariconstucton workers, plumbers, Towards the side of the lung lesion 
makers 
Quartz (silica) Miners, quarry workers, stone masons * Upper lobe or lung collapse * Pneumonectomy 
Cough Angiotensin-converting enzyme Coal Coat miners PET : 
inhibitors Beryllium Nuclear, aerospace industries pper lobe fibrosis 
Bronchiolitis obliterans — — Poniciltamine copo Coal L Coal miners Away from the side of the lung lesion == 
Diffuse parenchymal lung — Cytotoxic agents: bleomycin, ‘Asbestos F - : 
disease methotrexate id mr iic ini * Tension pneumothorax * Massive pleural effusion 
PCR ICM comnts: Radon Metal miners 
goid salts, aspirin T | Byssinosis — à58— 6 É c Cotton, lax, hemp Cotton, flax, hemp manufacturing Upper mediastinal mass 
diovascular drugs: nsitivity pneumonitis * Retros' į . r 
srriodercun, byikokzins Famers lung Fungal spares of thermophilic Farm workers exposed to mouldy hay z $ temal goitre Lung cance 
Antibiotics: nitrofurantoin actnomycetes or Mi faeni ymphoma 
faites s drug misuse Malt worker's lung Aspergillus clavatus Exposure to whisky maltings . 
Pulmonary Oestrogens Bird fancier's lung Bloom on birds’ feathers/excreta Pigeon fanciers, bird owners 
thromboembolism Asthma Arima res Mere Han ps 
Pulmonary hypertension Oestrogens rains, flour 'armers, bakers, millers e Detected over 
ne Dexfenfluramine, fenfluramine ded duis Persidis | Resonant Normal lung 
—— rng, welders 
nee Nitrofurantoin i ae Hyperresonant Pneumothorax 
Hendra d dd Dull Pulmonary consolidation 
i Pergolide Formaldehróe, pario, latex Haspital workers Pulmonary collapse 
iratory depression ids = 
AS Benzodiazepines | Severe pulmonary fibrosis 
| Stony dull Pleural effusion 
| Haemothorax 
m p i ji Phase ot inspiration Cause 
* Obesity/thick chest wall Fracture of the hip, pelvis or leg m Small A AE EBE nz IN 
: M effusion or Hip or knee replacement u— bronenioinis 
ni H . . e monary o: ema 
TER Major abdominal or pelvic surgery ans rp, 
ey olm crc Major trauma Bronchial secretions in COPD, 
dudo: iing die I CORE RN Spinal cord injury Mercuar lung cavities 
= (coarse) 
cancer Malignancy Biphasic Bronchiectasis (coarse) 


Gastrointestinal system 


Structure Position * Recurrent aphthous mouth ulcers 
| Liver Upper border: fifth right intercostal space on full Infections 
| expiration e Candidiasis 
| Lower border: at the costal margin in the * Dental sepsis 
| mid-clavicular line on full inspiration * Herpes simplex virus (HSV1 and 2) 
* Coxsackie A virus: herpangina; hand, foot and mouth; 


Spleen Underlies left ribs 9-11, posterior to the 
mid-axillary line 
Gallbladder At the intersection of the right lateral vertical 


plane and the costal margin, i.e. tip of the ninth 
costal cartilage 


Vincent's angina (ulcerative gingivitis) 
Miscellaneous 


* Trauma from teeth/dentures 
* Leukoplakia 


Associated with systemic disorder 


f Drug allergies, e.g. sul ides, gold, cytotoxi 
Pancreas Neck of the pancreas lies at the level of L1; ide eri puto d prie ae 
head lies below and left; tail lies above and * Leucopenia, acute leukaemia 
right * Reactive arthritis, Behget’s disease 
: a E d * Crohn's disease, ulcerative colitis 
Kidneys Upper pole lies deep to the 12th rib posteriorly, * Coeliac disease 
7 cm from the midline; the right is 2-3 cm Associated with skin disorder 


lower than the left 


* Lichen planus, erythema multiforme 
* Pemphigoid, pemphigus vulgaris 


Ü 
Disorder Clinical features iE 
Myocardial Epigastric pain without tenderness Xerostomia Dry mouth 
infarction eh ethene of oe Halitosis Bad breath due to gingival, dental or 
e ension, cardiac pharyngeal infection " " " * 
arrhythmias Dysgeusia Altered taste sensation * Raised intracranial " ‘ Migraine 
Dissecting aortic Tearing interscapular pain , Cacageusia Foul taste sensation, e.g. ratting food — — pressure, eg. meningitis, * Vasovagal syncope, shock, fet Onesty 
aneurysm Angor animi, hypotension Hiccups Persistent hiccups suggest diaphragmatic brain tumour fear and severe pain, e.g. 
Asymmetry of femoral pulses van « Labyrinthtis and renal colic, myocardial — | Fats Pseujedtstucir, obstudn 
Acute vertebral Lateralised pain restricting movement inve gesboinicini ániàm'e di infarction | : 
canazn Steatorrhoea Fatty stools, pale, greasy, difficult to fush Meniére's disease infarction _ 
collapse powers overlying the involved PIE Rochi bleeding hos baute bstuctin tesi 
cae = = ae eae Anismastayschezia  Difüculy emptying the rectum despite Drugs L_e 
i i prolonged straining E - ; , ; , 
Hyperaestnesia in dermatoma — —— * Alcohol, opioids, « Consider any drug Pid Ass, unas epic var, tni 
[ ion f inni: 
Spinal cord signs theophyllines, digoxin, bladder 
Pleurisy Lateralised pain on coughing + Tonsillitis, glandular * Painful mouth ulcers are agents, ; 
Chest signs, e.g. pleural rub fever, pharyngitis, antidepressants Fetus Chock date of the st mens period 
a peritonsillar abscess SSS 
Herpes zoster Hyperaesthesia in dermatomal ü Metabolic/endocrine ] 3 PFE 
distribution ee — Fincional Bating, oen associated vith intl bonel 
Vesicular eruption palsy * Pregnancy * Liver failure 
CENE s 00 ll — Án — nm * Deets + po = 
: * Pharyngeal pouch * Oesophageal dysmotility * Renal failure * Addison's disease 
Salpingitis or Suprapubic and iliac fossa pain, AES 
tubal pregnancy localised tenderness, nausea, * Oesophageal cancer * Extrinsic compression, e.g. Psychological 
vomiting, fever * Peptic oesophagitis lung cancer — ! — 
Torsion of the Lower abdominal pain . eph Pipe ii * Sym Scion * Anorexia nervosa * Bulimia 
testis/ovary Nausea, vomiting, localised tenderness nasogastric intubation 


* Ischaemic colitis 


* Anal fissure * Complicated diverticular 
* Colorectal polyps disease 
Hepatic cirrhosis with portal  Transudate * Infective gastroenteritis, e.g. * Drugs (especially * Vascular malformation 
hypertension Clostridium difficile antibiotics) 
Intra-abdominal malignancy Exudate, cytology may be Chronic (>4 weeks) y 
with peritoneal spread positive - - eM á 
Uncommon * Irritable bowel syndrome * Hyperthyroidism peel m nd s ——— voa 
Hepatic vein occlusion Transudate in acute phase 7 Inflammatory bowel disease . Constipation and faecal tear cancer 
(Budd—Chiari syndrome) * Parasitic infestations, e.g. impaction (overflow) s S gastritis, * Vascular malformation 
Constrictive pericarditis and Check jugular venous pressure Giardia lamblia, amoebiasis, e Small-bowel or right 
other right heart failure and listen for pericarditic rub Cryptosporidium spp. colonic resection 
Hypoproteinaemia (nephrotic — Transudate * Colorectal cancer * Malabsorption, e.g. cs = 
syndrome, protein-losing e Autonomic neuropathy lactose deficiency, EE Ace 
enteropathy) (especially diabetic) coeliac disease * Intestinal obstruction Prentice 
i 2 LJ 
Tuberculosis peritonitis Low glucose content e Laxative abuse and other M oos APR Pu ed 
Pancreatitis Very high amylase content drug therapies 


Common cause: 


Increased bilirubin production 


° Hecho rh onlay * Persistent vomiting * Anaemia * Intravenous drug use * Sex between men or 
* Dysphagia * Painless, watery, * Tattoos with prostitutes 
SRRER ALDI UE SHOTS e Fever high-volume diarrhoea * Foreign travel * Multiple sexual partners 
g 

* Congenital * |ntrahepatic cholestasis : © Blood transfusion 

= Gilbert's syndrome * Drugs * Weight loss * Nocturnal symptoms 

(unconjugated) * Primary biliary cirrhosis . i i i 

* Hepatocellular * Extrahepatic cholestasis GI bleeding disturbing sleep 

* Viral hepatitis * Gallstones 

* Cirrhosis * Cancer: pancreas, 

* Drugs cholangiocarcinoma 

* Autoimmune hepatitis 


* Fetor hepaticus: stale 'mousy' smell of the volatile amine, 
dimethyl sulphide, on the breath 
* Flapping tremor of outstretched arms with hands dorsiflexed 
(‘asterixis’) 
Mental state varies from drowsiness with day/night pattern 
reversed, through confusion and disorientation, to unresponsive 
coma 
* Late neurological features 
* Spasticity and extension of the arms and legs 
* Extensor plantar responses 


THE GASTROINTESTINAL SYSTEM 


Left upper quadrant mats 


`? 
m 


< : Cant get above it 
|Epigastric mass um A x erty mackie 


x Jj note to 
I: Pancreatic cancer 9-1 abe mid adiry tine. 


Hepatomegaty 

|» Palpable Iver not aways 

e ys percuss upper border 
|+ Palpable galibladcer. 


Generaiissed distension 
|+ Fat (obesity) 

+ Pand (ascites) 

|- Paus fobstructionileus) 
+ Fances (constipation) 

+ Folus [pregnancy] 


[Right illac fossa mass 
* Caeci cancer 

|* Crohn's daeane 

* Appendix abscess. 


Chronic parenchymal liver disease Sti of =r Haematological disorders Seen Kom 
* Alcoholic liver disease © Viral hepatitis 9 - - - * Lymphoma and lymphatic * Haemolylic anaemia, Mass is smooth and More likely Polycystic kidneys 
* Hepatic steatosis © Pri biliary cirrhosis 0 No change in personality or behaviour leukaemias congenital spherocytosis regular in shape are bilateral 
7 x "uy No asterixis (flapping tremor) * Myeloproliferative diseases, irregutar masses 
© Aukamune hapasta : 3 polycythaemia rubra vera Mass descends in Yes, travels Yes, moves deeply 
Malignancy 1 Impaired concentration and attention span and myelofibrosis inspiration suparticialty and vertically 
Sleep disturbance, slurred speech and dragonally 
* Primary hepatocellular * Secondary metastatic Euphoria or depression T prenom ‘Abie to fel deep to — Ves No 
cancer cancer Asterixis present Infections the mass 
heart failure * Glandular fever * Brucellosis, tuberculosis, Palpable notch on Yes No 
= | 2 Lethargy, drowsiness, apathy or aggression * Malaria, kala azar salmonellosis the medal surface 
Haematological disorders Disorientation, inappropriate behaviour, slurred speech (leishmaniasis) * Bacterial endocarditis €! masses No Sometimes a.g. 
Fa pal polycystic ki 
* Lymphoma * Myelofibrosis 3 Confusion and disorientation, bizarre behaviour SNORT EN Coe fecus em Um: erm 
* Leukaemia * Polycythaemia Drowsiness or stupor * ae arthatis Felly's; > eileen over the mass 
Asterixis usually absent 
nates - - Rarities Do dli -—1-" 
* Amyloidosis * Sarcoidosis 4 Comatose with no response to voice commands | « Sarcoidosis > Glycogen storage | 
* Budd-Chiari syndrome * Glycogen storage disorders Minimal or absent response to painful stimuli * Amyloidosis disorders 


Lymphoma * Amyloidosis, sarcoidosis, . i 
Myeloproliferative diseases glycogen storage disease | = Lymph node(s) 

Cirrhosis with portal * Saphena varix (a varicosity of 
hypertension the long saphenous vein) 


* Skin and subcutaneous lumps, 
e.g. lipoma, sebaceous cyst 


6.8 Urine and stool analysis in jaundice 


spermatic cord 
* Undescended testis 
* Femoral aneurysm me 
* Psoas abscess Unconjugated 
Hapatocallular 


Obstructive 


a 


o 4 " - g 
6.9 Examples of drug-induced gastrointestinal 
conditions 


Stool appearance Cause 
Abnormally pale Biliary obstruction 


Dyspepsia and 


Aspirin 


inflammatory bowel disease 


Ricewater stool (watery Cholera 
with mucus and cell debris) 


0 Specific signs in the ‘acute abdomen’ 


Acute cholecystitis: As the patent takes a deep breath in, gently palpate in the right upper 
Sanaithdty 50-97% quadrant of the abdomen: the acutely inflamed gallbladder contacts 
Specificty 50-80% the examining fingers, evaking pain with the arrest of inspiration 

Acute appendicitis Palpation in the left illac fossa produces pain in the night iliac fossa 
Sensitivity 20-70% 


Specificty 40-96% 


Rietrofieal appendicitis, iliopsoas abscess, perinephric Ask the patient 10 flex ther thigh against the resistance of your hand. 
abscess a painful response indicates an inflammatory process mong the 
fight psoas muscle 
Grey Tumer's Haemonhage pancreatitis, aortic rupture and ruptured Beading into the taicitom ligament: bruising develops around the 
and Qulen's ectopic pregnancy [see Fig. 6.13) umbilicus (Culen) or in he loins (Grey Tumen 


Sara Ali 


Liver fibrosis Methotrexate 
~ 


Pale and greasy Steatorrhoea gastrointestinal bleeding  Non-steroidal anti-inflammatory drugs 
Black and tarry (melaena) Bleeding from the upper Nausea Mary drugs, including selective serotonin 
gastrointestinal tract reuptake inhibitor antidepressants 
Grey/black Oral iron or bismuth therapy pee PRU NS 
Silvery Steatorrhoea plus upper colitis) 
gastrointestinal bleeding, e.g. Constipation Opioids 
| pancreatic cancer Jaundice: hepatitis Paracetamol (overdose) 
f : Pyrazinamide 
| Fresh blood in or on stool Large-bowel, rectal or anal Rifampicin 
bleeding Isoniazid 


Chlorpromazine 
Co-amoxiclav 


| Stool mixed with pus Infective colitis or Jaundice: cholestatic Fiuciovacillin Good luck & 


Qumntame and rlinifiane A 


The minimum arterial level of deoxyhaemoglobin required to 
detect central cyanosis is 2.38 g/dl. The mean value for 
detection is 3.48 + 0.55 g/dl. 


Barnett HB, Holland JG, Josenhans WT. When does central cyanosis 
become detectable? Clin Invest Med 1982;5:39-43. 

McGee S. Evidence based physical diagnosis, 2nd edn. St Louis, MO: 
Saunders, Elsevier, 2007, p. 86. 


Fig. 7.5 Central cyanosis of the tongue. 


Central Cyanosis of the tongue 


Purplish blue discoloration in natural light 


Skin lesions 
associated with 
respiratory 
conditions 


Erythema nodosum 
on the shins is a 
feature of acute 
sarcoidosis and 
tuberculosis 


B 


Fig. 7.6 Skin lesions associated with respiratory conditions. 
(A) Erythema nodosum on the shins. (B) Metastatic skin nodes of lung 
cancer, 


Skin lesions associated with respiratory conditions 


Metastatic skin nodes of lung cancer Raised, firm, non-tender 
subcutaneous nodules may occur in patients with 
disseminated cancer 


Fig. 7.7 X-ray of the lower legs in hypertrophic pulmonary 
osteoarthropathy. Arrows show periosteal reaction. 


" 
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Fig. 7.8 Tobacco 'tar'-stained fingers. 


Tobacco ‘tar’ -stained fingers 


A brownish stain on the fingers and nails in cigarette smokers 
is caused by tar, not-nicotine 


Yellow nail 
syndrome 


The rare ‘yellow 
nail syndrome' is 
associated with 
lymphedema and 
an exudative 
pleural effusion 
Fig. 7.9 Yellow nail syndrome. 


Fig. 7.10 Asterixis. Hand and arm position for observing the 'flapping 
tremor' of CO, retention. 


B 


Fig. 7.11 Superior vena caval obstruction. (A) Distended neck veins. 
(B) Dilated superficial! veins over chest 


c D 


Fig. 7.14 Abnormalities in the shape of the chest. (A) Hyperinflated chest with intercostal indrawing. (B) Kyphoscoliosis. (C) Pectus carinatum with 
prominent Harrison's sulcus (arrow). (D) Pectus excavatum 


Fig. 7.17 Subcutaneous emphysema seen over the neck and chest 
wall on chest X-ray (arrowed). 
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Fig. 7.21 (CT) pulmonary angiogram showing large embolus within the 
main pulmonary artery {arrowed}, 


PA ERECT 


Fig. 7.23 Examples of chest X-ray 
abnormalities. (A) Tuberculosis: consolidation and 
cavitation in both upper zones. (B) Right upper-lobe 
pneumonia containing air bronchograms. (C) Right 
pneumothorax, (D) Left pleural effusion. 

(E) Posteroanterior chest X-ray showing straight line 
of collapsed right middle lobe (arrowed). (F) Left 
upper-lobe collapse. (G) CT thorax showing 
bronchiectasis: typical dilated bronchi which are 
larger than adjacent pulmonary artery (signet ring 
sign) (arrows). 


C D 


Fig. 7.24 Lung cancer in right lung. (A) Chest X-ray. (B) CT of thorax. (C) Positron emission tomography showing increased uptake in tumour 
(D) Lung cancer seen through & bronchoscope (arrow) 


Fig. 3.3 MedicAlert bracelet. 


Fig. 3.4 Phenothiazine-induced pigmentation. 


Fig. 3.5 Conjunctival pallor. 


central cynosis This is seen at the lips and tongue . It corresponds to an. 
arterial oxygen saturation (SpO2 ) of «9096 and usually indicates underlying 
cardiac or pulmonary disease 


Fig. 3.6 Central cyanosis of the lips. 


Fig. 3.7 Vitiligo. 


bilateral UM ES depigmentation, commonly of the face, neck and extensor 
aspects of the limbs, usually associated with autoimmune diseases such as 
Diabetes mellitus, pernicious anemia, adrenal disorders 


Fig. 3.8 Hypercarotenaemia. 


Fig. 3.9 Haemochromatosis with increased skin pigmentation. 


Haemochromatosis increases skin pigmentation due to iron deposition and stimulation of 
melanocytes 


Fig. 3.10 Erythema ab igne. 


Local deposition of haemosiderin (erythema ab igne or 'granny's tartan’) occurs with heat damage 
to the pn from sitting too close to a fire or from applying local heat, such as a hot water bottle, to 
the site of pain 


systemic sclerosis the skin is thickened 
and tight, causing loss of the normal 


Blue sclera of osteogenesis imperfecta wrinkles and skin folds, ‘beaking’ of the 
(autosomal dominant) .the sclera are blue — nose, and narrowing and puckering of the 
due to abnormal collagen formation mouth 


Fig. 3.11 Characteristic facial features of some 
disorders. (A) Blue sclerae of osteogenesis imperfecta. 
(B) Telangiectasia around the mouth typical of hereditary 
haemorrhagic telangiectasia, (C) Systemic sclerosis with 
‘peaking’ of the nose and taut skin around the mouth. 
(D) Dystrophia myotonica with frontal balding and bilateral 
ptosis. 


Hereditary haemorrhagic 

telangiectasia (autosomal dominant 

panog ) cud with P 
TR ilated capillaries or terminal arteries 

p T 4 (telangiectasia) on the lips and 

P diciani VY tongue. 

F Dystrophia myotonica (autosomal 

dominant condition) with 

characteristic features of frontal 

balding, bilateral ptosis and delayed 

relaxation of grip after a handshake. 


Fig. 3.12 Down's syndrome. (A) Brushñeld's spots: grey-white 
areas of depigmentation in the iris, (B) Single palmar crease. 
Greywhite areas of depigmentation are seen in the iris 

(Brushfield's spots) in down syndrom . 

The hands are broad with a single palmar crease .the 

fingers are short and the little finger is curved. 


Fig. 3.14 Normal pa 


Fig. 3.15 Self-cutting. 


Fig. 3.11 Characteristic facial fegfures of some 
disorders. (A) Blue sclerae of osfogonesis imperfecta. 
(B) Telangiectasia around the nfuth typical of hereditary 
haemorrhagic telangiectasia, (f£) Systemic sclerosis with 
‘peaking’ of the nose and taft skin around the mouth. 

(D) Dystrophia myotonicafuith frontal balding and bilateral 
ptosis. 


Fig. 3.12 Down's syndrome. (A) Brushfiek N spots: grey-white 
areas of depigmentation in the iris, (B) Single p&Amar crease. 


Fig. 3.16 The linear marks of intravenous injection at the right 
elbow. 


B 
Fig. 3.17 Clubbing. (A) Anterior view. (B) Lateral view. 


®© 3.10 Causes of clubbing 


Congenital or familial (5-10%) 


Acquired 


Thoracic (~70%) 
Lung cancer 
Chronic suppurative conditions 
Bronchiectasis 
Lung abscess 
Empyema 
Cystic fibrosis 
Mesothelioma 
Fibroma 
Pulmonary fibrosis 
Cardiovascular 
Cyanotic congenital heart disease 
Infective endocarditis 
Arteriovenous shunts and aneurysms 
Gastrointestinal 
Cirrhosis 
Inflammatory bowel disease 
Coeliac disease 
Others 
Thyrotoxicosis (thyroid acropatchy) 


A B c 


Fig. 3.19 The tongue as a diagnostic aid. (A) Large tongue (macroglossia) of acromegaly. (B) Smooth red tongue and angular stomatitis of iron 
deficiency, (C) Leukoplakia. 


Neurofibromatosis Illl Multiple lumps may occur in neurofibromatosis, skin 
metastases, lipomatosis and lymphomas 


B 


Fig. 3.20 Lumps and swellings. (A) Neurofibromatosis. (B) Blister 
on leg. 


Fig. 3.24 Petechiae. 


Fig. 3.26 Scurvy. (A) Bleeding gums. (B) Bruising and perifollicular 
haemorrhages. 


B D 


Fig. 3.28 Marfan's syndrome, an autosomal dominant condition. (A) Tall stature and reduced upper segment to lower segment ratio (note surgery 
for aortic dissection). (B) Long fingers. (C) High-arched palate. (D) Dislocation of the lens in the eye. 


sowellen right led (localised odema 
due to venous obstruction Increased 
venous pressure increases 
hydrostatic pressure within 
capillaries, producing oedema in the 
area drained by that vein) Venous 
causes include deep vein thrombosis, 
external pressure from a tumour. 


Fig. 3.30 Swollen right leg, suggesting deep vein thrombosis or 
inflammation, e.g. soft-tissue infection or ruptured Baker's cyst. 


Fig. 3.31 Lymphoedema of the right arm following right-sided 
mastectomy and radiotherapy. 


lymphoedema Localised oedema due to lymphatic cause (Intraluminal or 
extraluminal obstruction) 


Temperature 


B 
Fig. 3.33 Demonstration of pitting oedema. 


itting oedema due to failure of muscle movement and is common in the 
ower limbs of inactive patients. pitting oedema which notice when apply 
firm pressure with your fingers or thumb for at least 15 seconds 


Fig. 6.6 Clinical features which may be present in infective endocarditis: (A) Janeway lesions on hypothenar eminence (arrows), (B) Splinter 
haemorrhages, (C) Osler's nodes, (D) Roth's spot on fundoscopy, (E) Petechial haemorrhages on conjunctiva. 


Clinical Features which may be presented in infective endocarditis 


Janeway lesions on hypothenar eminence, it is uncommon Feature of 
infective endocarditis 


B 


Clinical Features which may be presented in infective endocarditis 


Splinter hemorrhages are found in infective endocarditis and some 
vasculitic disorders 


Clinical features which may be presented in infective endocarditis 


Petechial hemorrhages on conjunctiva = A petechial rash (caused by vasculitis), most 
often present on the legs and conjunctivae 


Clinical features which may be presented in infective endocarditis 


Roth's spot on Fundoscopy Can occur in anemia or leukaemia 


Clinical features which may be presented in infective endocarditis 


Osler's nodes = Uncommon feature of infective endocarditis 


C 


Fig. 6.8 Features of hyperlipidaemia. (A) Xanthelasma. (B) Skin 
xanthomata over knees. (C) Corneal arcus (arrow). 


Features of hyperlipidemia =Xanthelasma 


Xanthelasma are an important predictor of cardiovascular disease 


Features of hyperlipidemia Skin xanthoma on the knees =y 


Xanthoma are an important predictor of cardiovascular disease, check the patellar and 
Achilles tendons for xanthomata 


Features of hyperlipidemia = Corneal arcus 


Corneal arcus is a creamy yellow discoloration at the boundary of the iris and cornea caused by cholesterol 


deposition. It is more common in men and black patient 


Fig. 6.16 Hypertensive retinopathy. (A) Grade 1: early changes: increased tortuosity of a 
retinal vessel and increased reflectiveness (silver wiring) of a retinal artery are seen at 1 
o'clock. (B) Grade 2: increased tortuosity and silver wiring (double arrow) with ‘nipping’ of 
the venules at arteriovenous crossings (single arrow). (C) Grade 3: similar to grade 2 plus 
flame-shaped retinal haemorrhages and soft ‘cotton-wool’ exudates. (D) Grade 4: swelling of 
the optic disc (papilloedema), retinal oedema and hard exudates around the fovea, producing 
a ‘macular star’. 


Gangrene of foot (Acute Limb ischemia) 


Large patches of fixed staining lead to blistering and liquefaction, Fixed mottling of an anesthetic, paralyzed limb, 
with muscle rigidity and turgor, indicates irreversible ischemia; amputation or end-of-life care is the only option 


Fig. 6.36 Gangrene of the foot. 


The acute 
phase, showing 


bianening of 
he tip of one 


finger 


Primary Raynaud's 


| ndrome 
occasionally 
progresses to 


fingertip ulceration 
or even gangrene | 


Fig. 6.38 Raynaud's syndrome. (A) The acute phase, showing severe 
blanching of the tip of one finger. (B) Primary Raynaud's syndrome 
occasionally progresses to fingertip ulceration or even gangrene. 


jJ. 6.42 Venous ulceration. 


B 


Fig. 6.43 Axillary vein thrombosis. (A) Angiogram. Single arrow 
shows site of thrombosis. Double arrows show dilated collateral vessels. 
(B) Clinical appearance with swollen left arm and dilated superficial veins. 


Axillary vein thrombosis 


e arm is swollen and the skin is cyanosed and mottled, especially 
when dependent Look for superficial distended veins (acting as 
collaterals) in the upper arm, over the shoulder region and on the 


anterior chest wall | 
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Clinical feature  Non-occluse Occlusive 
thrombus thrombus 

Pain Often absent Usually present 

Calf tenderness Often absent — Usually present 

Swelling — Absent - Present 

“Temperature Normal or slightly Increased 
increased 

Superficial veins Normal Distended 

| Pulmonary embolism High risk O wko 


e Sinus arrhythmia 

e Atrial extrasystoles 

e Ventricular extrasystoles 
e Atrial fibrillation 


e Hypertension 

e Heart failure 

e Myocardial infarction 

e Thyrotoxicosis 

e Alcohol-related heart 
disease 


Physiological 


e Exercise 
e Pregnancy 
e Advanced age 


Pathological 


Peripheral vascular disease 


Hypertension 
Fever 
Thyrotoxicosis 
Anaemia 


Atrial flutter with variable 
response 

Second-degree heart block 
with variable response 


Mitral valve disease 
Infection, e.g. respiratory, 
urinary 

Following surgery, 
especially cardiothoracic 
surgery 


Increased environmental 
temperature 


Aortic regurgitation 
Paget’s disease of bone 
Peripheral atrioventricular 
shunt 
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Sign Implication 


Tobacco stains 


Purple discoloration of the 
fingertips 


Pits and healed scars in the 
finger pulps 


Calcinosis and visible nailfold 
capillary loops 


Wasting of the small muscles 
of the hand 


Face and neck 


Corneal arcus and 
xanthelasma 


Horner's syndrome 


Hoarseness of the voice and 
'bovine' cough 


Prominent veins in the neck, 
shoulder and anterior chest 


Abdomen 


Smoking 


Atheroembolism from a 
proximal subclavian aneurysm 


Secondary Raynaud's 
syndrome 


Systemic sclerosis and CREST 
(calcinosis, Raynaud's 
phenomenon, oesophageal 
dysfunction, sclerodactyly, 
telangiectasia) 


Thoracic outlet syndrome 


Hypercholesterolaemia 


Carotid artery dissection or 
aneurysm 


Recurrent laryngeal nerve 
palsy from a thoracic aortic 
aneurysm 


Axillary/subclavian vein 
occlusion 


Epigastric/umbilical pulsation 
Mottling of the abdomen 


Evidence of weight loss 


Aortoiliac aneurysm 


Ruptured abdominal aortic 
aneurysm or saddle embolism 
occluding aortic bifurcation 


Visceral ischaemia 


* Connective tissue syndromes, e.g. systemic sclerosis, 
CREST (calcinosis, Raynaud's phenomenon, oesophageal 
dysfunction, sclerodactyly, telangiectasia) and systemic 
lupus erythematosus 

Atherosclerosis/embolism from proximal source, e.g. 
subclavian artery aneurysm 

Drug-related, e.g. nicotine, beta-blockers, ergot 
Thoracic outlet syndrome 

Malignancy 

Hyperviscosity syndromes, e.g. Waldenstróm's 
macroglobulinaemia, polycythaemia 

* Vibration-induced disorders (power tools) 

* Cold agglutinin disorders 


6.12 Risk predictors of cardiovascular disease 


The presence of xanthelasma predicts risk of myocardial 
infarction, coronary heart disease and death in the general 
population independently of well-known cardiovascular risk 
factors such as plasma cholesterol! and triglyceride 
concentrations. Corneal arcus, however, is not an independent 


risk factor. 


Symptom Medication 


Unilateral 


Dyspnoea Beta-blockers in patients with asthma 
Exacerbation of heart failure by beta-blockers, 
some calcium channel antagonists (verapamil, 
diltiazem), NSAIDs 


Dizziness Vasodilators, e.g. nitrates, alpha-blockers, 
angiotensin-converting enzyme (ACE) inhibitors 
and angiotensin Il receptor antagonists 


Angina Aggravated by thyroxine or drug-induced 
anaemia, e.g. aspirin or NSAIDs 


Oedema Steroids, NSAIDs, some calcium channel 
antagonists, e.g. nifedipine, amlodipine 


Palpitation Tachycardia and/or arrhythmia from thyroxine, 
Bz stimulants, e.g. salbutamol, digoxin toxicity, 
hypokalaemia from diuretics, tricyclic 
antidepressants 


NSAIDs, non-steroidal anti-inflammatory drugs. 


* Deep vein thrombosis 

* Soft-tissue infection 

* Trauma 

e Immobility, e.g. hemiplegia 
* Lymphoedema 


Bilateral 


* Heart failure 

* Chronic venous insufficiency 

* Hypoproteinaemia, e.g. nephrotic syndrome, kwashiorkor, 
cirrhosis 

* Lymphatic obstruction, e.g. pelvic tumour, filariasis 

* Drugs, e.g. NSAIDs, nifedipine, amlodipine, fludrocortisone 

* Inferior vena caval obstruction 

* Thiamine (vitamin B,) deficiency (wet beriberi) 

* Milroy's disease (unexplained lymphoedema which appears 
at puberty; more common in females) 

* Immobility 


Small 
punched-out 
Aphthous 


ulcer 


There are many 
causes of sore 
lips, tongue or 
buccal mucosa, 
including iron, 
folate, vitamin 
B12 or vitamin C 
deficiencies, 
dermatological 
B disorders 


Fig. 8.4 Some causes of a painful mouth. (A) Lichen planus. 
(B) Small, 'punched-out' aphthous ulcer (arrow). 


Abdominal distension due to ascites 


Causes of Abdominal distension Causes of ascites 

1) Fat > Obesity 1) Hepatic cirrhosis with portal 

2) Flatus >  Pseudo-obstruction, P dari inal mali 
obstruction ) Intra-abdominal malignancy 


" with peritoneal spread 
3) Faeces > Subacute obstruction, 3) Hepatic vein occlusion 


constipation 4) Constrictive pericarditis 
4) Fluid > Ascites, tumors 5) Hypoproteinemia 
(especially ovarian), distended 6) Tuberculosis peritonitis 
bladder 7) Pancreatitis 
5) Fetus > Check date of the last 
menstrual period 
6) Functional > Bloating, often 
associated with irritable bowel 
syndrome 


- m 
— V. 
<<. 3 9 


Fig. 8.7 Abdominal distension due to ascites. 
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Fig. 8.8 Yellow sclera of jaundice. Yellow sclera of jaundice 

Common causes of jaundice 

1) Increased bilirubin production > 
Hemolysis 

2) Impaired bilirubin excretion 

A) Congenital > Gilbert's syndrome 

B) Hepatocellular Viral hepatitis, 
Cirrhosis, Drugs and Autoimmune 
hepatitis : 

C) Intrahepatic cholestasis > Drugs x 
and Primary biliary cirrhosis j 

D) Extrahepatic cholestasis > T N 


Gallstones and Cancer (pancreas, 
cholangiocarcinoma) 


Spider naevi (chronic liver disease) 


Spider naevi are due to excess 
estrogen as sociated with reduced 
hepatic breakdown of sex steroids, 
also it isolated telangiectasia that 
characteristically fill from a central 
feeding vessel found in the 
distribution of the superior vena 
cava on the upper trunk, arms and 
face 


A Spider naevi 


/8. Leukorychia ( Machiche’s Lines). (white, falfo.) not depressed). 
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C Leukonychia 


Palmar erythema (chronic liver disease) 


Palmar erythema are due to excess 
estrogen associated with reduced 
hepatic breakdown of sex steroids 


B Palmar erythema 


Right inguinal hernia 


A direct inguinal hernia 
forms at a site of muscle 
weakness in the posterior 
wall of the inguinal canal 
and rarely extends into 
the scrotum. It is more 
common in older men and 
women 


Fig. 8.22 Right inguinal hernia, 


Acute pancreatitis [?] Bruising over the flanks (Grey—Turner’s 
sign) or Bruising round the umbilicus (Cullen’s sign) 


A 
Fig. 8.28 Acute pancreatitis. (A) Bruising over the flanks (Grey-Turner's sign). (B) Bruising round the umbilicus (Cullen’s sign). 


p 
Associated with 1) Hemorrhagic pancreatitis 


2) Aortic rupture 
3) Ruptured ectopic pregnancy 
Bleeding into the falciform ligament; bruising develops around the 


umbilicus (Cullen) or in the loins (Grey—Turner) Clinical features [?] Anorexia, nausea, vomiting, constant 
severe epigastric pain, previous alcohol abuse cholelithiasis 


Fig. 8.31 Gastrointestinal endoscopy. (A) Gastric ulcer. (B) Gastric varices 


EBE 8.29 Chronic liver disease 


In a jaundiced patient, finding spider naevi, palmar erythema 
and ascites all strongly suggests chronic liver disease rather 
than obstructive jaundice. 


O'Connor KW, Snodgrass PJ, Swonder JE et al. A blinded prospective study 
comparing four current non-invasive approaches in the differential diagnosis 
of medical versus surgical jaundice, Gastroenterology 1983;84:1498-1504. 


